File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A 7OQORIN2 ’XO 0001 7030 00 Qﬁw 08 A 62; )

Des Moines, lowa 50319 STRUCTIONS, SEE BACK OF FORM

Fax; 515-281-4073 ’
DISCLOSURE SUMMARY PAGE;;; :j’””P /82
iz
COMMITTEE NAME (Must be same as on Statement of Organization) - ' ’ Sl‘
FOR
SHomsHOoR fON TOWA Hous € DRM2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: /]
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ¢ For Office Use Orlly
11 ) Local Ballot Issue Comm.# ) P’q’ D
CANDIDATE COMMITTEES ONLY: Logged In2
Candidate Name Political Party (if applicable) Scanned
paul  sHomsHoK DEMo c RAT Commter
Office Sought District (if Senate or House) Audited
ZowA HousE€ 100 4 A4

| R

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sec_:tions 68B.32A(7) and 68A.401(3), the candidate, for a

Pk domatre 712.325-0¢38 1019 /2008

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILINGA €€ 70 i3 fR ’4 / 7-00? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) %;’:‘éi;‘?‘: ‘i: ﬁ:::‘ ftoes, enter Céumy "
Il STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. Thi;amoupt MUST be the same as tﬁe cash on hand at the end 3 r./ q 27, 72
of the last reporting period or must be zero if this is first reportfiled.) ... $ ’
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 48 7 50 - 60
Schedule F: Loans Received total (AHACH SCREAUIE F) ..........o...veeeeeeeereeeeee oo ieeeeees s -0~
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................c.coooveiiiininnn T8 -
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....ccomrene. $ 65 )6?? . 779
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4‘/ [ é q s g (’/
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ ) :
Schedule F: Loan Repayments total (Attach Schedule F).................occoveeiiiiiiic - 0 -
CASH ON HAND at the end of this reporting period (if final report balance must be 2ero) ...........ccccoovene. $ ¢ J 9 9 ‘ 2 75
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccooooii e $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ > 71 383 L8
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cooiviiiniiciie i $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES ___)_(_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
s HomSHOR [oR ZowA HousSE

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN °
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF GONTRIBUTOR

DATE PAC ID NUMBER | T RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% ASSOCZATED G CatrRAL c.auie,unﬁ;
48/ . of TA _PAC $4,000.0
CK# Tol €. CouRT AV
091'5/9009 DES moWES TA 50309 -99Y/
l . iD# Mmeerosof T PAC,I Ay
0 / 6763 REDmornD WA 48073-9717
ol % ¢o 59 TZ PAC
67191[2008 | cyu G0 WALNUT-SLTE /00 0.0
w35sS DES moaw€S ZA 50399-3%3 5 °
/ ¥ Gost BuzLp PAC )
0704 [2009) ck 9600 pyw CAND AVEMU ], 000. 60
l 745 TJoHN SToN ZA So13]l- & 200 !
o~ TO# MeREDITIH  CoR PORATION [FunD
2 50.
07]11]2008| ¥ 1144 065 no=ves 7a do
ID# RZTA SFALock
( ' 100,00
143008 101l SZmms AVE.
o7l 1 ck# 7180 council BLurfs TA 5/503
D# Bagry Tosg
20 /208 | cxa I6ol AVE 100.00
08/ / 26 5¢ counmncil RBLUFFS TA SIS o/
1D# Ron PleRcE
07/ / 7687 Couwvcre @FLuff) zd 5750/
1D# MAR K Docl LAGE
zZL
2v/ 2008 cka 24 WwesTLAKE V Y00. o
07/ / 7802 counvcit BLuflS TA 5/s0/ 0
OF (o 73 ZowdA mepipl PAC
(ool GRAAD AVE 2
CK# 5.00
67/29fw08 o (173 | 7 DES MOZWES ZA 505 {
SUB-TOTAL $7235»00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by , G
marriage) . if surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule 4\




SCHEDULE

A

(Rev. 07/03)

" For Ilfstructions, See Back of Form

MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
sHomsH oR For? ZLowA [fousSE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information ¢opied from repofts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC D NUMB RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
_ NUMBER INCOME
1D# KATE GRONSTAL
.07191/9009 cke | S1S cowwnvcie BLufFfs T4 S/503 $25. 00
1D# Tim  (fusHES P
07/)9/7009 ck# (5 S/ 126 ARBoR cZRCL |00 .00
couwncil BLuUfFFS EA SISo3
AN ZowA DENLeRS - Poli7icAl AC770
0 BoX 658vY0
07/9?/3003 CK# P 20.0
I417 WEST DPES MoINeS ZA S0 268 v o
1D# G RANT DEAN
: - §7TREET
09/07/3003 Kt 54 54 SGofd ¥ ST- S s
GlLEvuwooD T4 §/S3Y 0.00
e ID# Gok0O Zo wh caaéwrn‘f o L | 7(CAL LDaChTro/
AFL c*
gliaJawd | cke 9552 AL Siker—suite A 200. 00
° / PDES maornved ZTA So3l/7
B#* (o 97 Deeke PAC Zowd .
T©E- € /77
03//4/9009 ket 977 GG GRPVD AUEVUE- Sai 50000
DES moZwé> A So307- 2507
ID# IAZPA Zowh = IFAPAC pcCounT
CKit qoq NA;//’UGTGA} S7- 5T€ ’4 < LO,
as/la/ooog (1948 T ok FALLS 74 S0e13 /50 .00
1[ g LRI YA ZowA Tececor1 A C/? r
68 ‘1/700 CK# 403 w. 47 S7THRC
116 9 MNERToA) TA. Sod0E 500.40
D# ‘ Hnv TR PACp/rll/t‘
CK# 215 KieK 7590.00
0'9/90/?”09 /770 KANSDS 1T mo CY/ok
ID#
0:9/9'/9009 cx#go{? :/Z/IC/A;?FF/cf o ROAD
3?57 wWeST  DES moZNES  TA 50265 Y00, 00
SUB-TOTAL ]
$3175.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bfood relatives) and affinity (relatives by 9~ é
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule 4\




SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev,Aowoa) Mgggglﬁ‘é

(Including candidate's personal funds)

For Instructions, See Back of Form

[ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHOmSHoR ForR ITowd  ,)ou 5E

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF GONTRIBUTOR | RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : (if applicable) RAISER
NUMBER INCOME
ID# 2 <P Fac
bob A Lo
S oFFICE PRk ROAD =300 $
081009 | 341 Toe e , 300.00
WEST DES myZafs ZA S0 dés
1D# ALL ZonT a6y GoUT ALT70n (uam
. 2 TaroP€ LANE
05’/95/03 CK#t S5 lagod wec7s Bit o 950.00 |
maVIison wZ 55703
0# (94 THA Pac
08)90/"‘9 CKEt 269/ joo € GRANN =100 , $p0 .00
D(s moiwcS zA 50307
1D# KEV  mer7es
» 75 Hwy K95
od | ckit |$73 I60 [30 .00
04/0;/ 15 onvAwA ZA s/eYo
o ID# hal O PACUTIC = CFFCETI0E e0UT
7 7 - &ald
M/oﬁ/oé? CK#t )bl Go0 THIRTCEATH $ST-pw S Ss0. 00
L SHAE Ton PC 90005
O 6107 QuesT TPMEF 59
v4loafod |cke 3621 g9s el ST 9 /600 .00
DES moiw ¢S TA S0307
ID# o9/ CReIT bato~r pAC
G808 | cka 2345 Box /6909 3,500 .44
O B#E (use Cuh - Coff
M}W}oé’ CK#t %020 3eq catilfolRain N
Wwpalcrteo TH So 703 F 00
|D# YA e v
: ' LM s TS AVE wviw
CKE¥ [ys 2 o1 4nSSAC o SE€7 SO0 . 60
07{‘}}(,‘0 WASHIVG 7o DC 600! ’
1D# Bocic “ fHrels cerP [uwvD
2 |cke 1402 Bor /oo 300 .00
oal1] o 2rPi) 7y Sp o 57709 )
SUB-TOTAL
$6.050.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A\




’ For In‘structions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

: (] cHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SttomsHor  [of ZowA  rfows ¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

R BN Y T T T Y T Ty~ e—— e

e T Ty S

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# retiton evop 6ou7 . :
71 AVE 100, 20
0 93/ CK# s¢f D ol /1 .

7/ of GV €O z4 So /&

ID#

Dupoen7 600 Gop7

09(94/0g | ke 1607 mot|c€T7 § 7. 2060.00
WhAJS)H w6 704 pC 198598

T4 {0k BGreAv pyc

10# Ic;’g

P
07/95'/05’ CK#t (, 0 3¢ J| swo “rtveRS Ty /,000.00
((/”F'S 7 /Zr} PRIV o Zn So ;éé
10# LZOwAr> fo& N SKED ity unt Cne
CKit o 767 € Llocu sy . ,00
67/9C/05' o052 [7€S mowrs 7T Sg30¢ 250
- ID#

CAr7g koo p

' - : , e lE
alCr# 61w DY eLE~TIPPHE (L 95"00
0?/?;‘/00 S CaLaNC,( [;LD)(ﬁ 4 5/;‘03

ID# Go&o . TA PAC
2 o (7D~
0q|36[08 | cKa 10 ¢ 9L 6P | 350. 00
PDES meZN 7S ZA Soild
ID# Ciig TA Za0D. Boenilerts . PAC
/olu/oé’ CK# 554 /bod - P70 g7 =103 360.00
WES T PDES ag T FS ZA Sp 966
D# (523 MPS IR EaiiDenrs FAC
tofo[68 |cke 329¢ 291 Pock s7. - | ) Seo0.00
¢S moives ZA s 506
ID# FPL pAC
Y00 A tVEASE 3Ly D .
o | CK# v Sov .00
/°/°’/0“ TeMNO  Blacid 't 33908 |
ID# (24 WS o (CCZs  OF dataieq |
lofofog |cra s ww  frosieny !
(SN KITW N 23%4 3 €S apin 1S Z4 So313 b0 .00
SUB-TOTAL
$ L/l 9:‘00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘/ é
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE

‘. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

StformsploR  [For$ TowA [0 wSEF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercia! purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
10# ApTT7  anADSCNV s
PolcS 7 Gl e
wlorf0d w08 | 0207 . 35.00
Covr ClLL B r7r 74 srso F
1D# Mpayin AFA prees WK
’ 257 57
CKiE 2o s o )
lo/ol/()p 7 Coun Ci( Biafis A S() 63 ‘50'00
I0# VTGN L € PAC /
lofor [s27 | cK# 17 7 190 Lo€ 37 .. 350,00
DE€S aoin €5 A Se 3 C/)
ID# Bn SE il PAC
0| CK#t BoX G¢lo 3% Sed.00
/"109/00 los 68 Fer7 wonrd T x 7616/
~ . D# o207 pecte PAC
Ce6 6/°ANDD AVE—1 70 7
, CK# A Y
/0/6)/05’ 2755 D63 meiwes A  S0F09 00.60
D# lbect s far©o  pAC ,/
G7 it # an@CeC 1% )
- CK# ¢ .
’O/O’/Ocp 4 Ml AP S gy ssYT7Y 15000
O#  CoG 7 zp  Hcei7H o pac
671U WO T oA Plkay
(ofos [os [CKE 244 7 200.
O{ / 7 woes7 (7€5 moin ey A 59966 00
ID# PrronfhC ]
o/ -
(ofos foo | K 20 7ec Hiell 57 . |aso.00
Pes moirfs TA s9g39R
1D# oy 2 eroCens PPC
5 - — 0
/0/0;/0;7 CK# 142 ;c‘q, (06 71+ A/U 950.00
[€5 marpey Zd sp32 &
/ O#F o2 M TPAAC7 £ T
loc /0@ | oxa 3 bor G5 7 (00, 80
/ (3¢ P€s  amodCS 74 50 303
SUB-TOTAL
$ 3/‘] 75. 0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A*




-

SCHEDULE

A

(Rev. 07/03)

For Instructions, See Back of Form

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomSHoR FeR ZowA

Howse

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10

commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

[ cHecK THIS BOX IF
" AMENDING FORM

POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
WA ETHICS AND CAMPAIGN

e v
DATE PAC 1D NUMBER RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# :
Goof A & $
foloe 68 | cK#t 2z 340 76l € CounT J,000. 00
€S> aoiveés  TA 50309
ID# ufP ¢&c
Goo (37H -ww 3qo
i 7 | CK# - .
lo/o 6/05' Is65 L aSHive 7oy PC 500-00
D# Heavys  [dw 'Pdc
g |CK# 54/ A5 e lhg C avt 50.00
'(’/6 /00 23) DES mowck A $05/2 330-0
1D# foog 23 r T A 6F ZA FAhC
le o [CKE 2 31- Y4600 W FSTpwn PKwT 200 1
/"(’/O" 5 / WEYT S meivES  TA S0 J6S 950. 00
~ . 1D# T4 [ful?F
(ofor [0 | cKE J2g0 6557 povelns - € Sp0.00 | L
D€  aenls 7p Ssu 3R :
ID# OFPc7n Tu e  E~oiveis - D3V
L ) olcke s Sgso HuBRe ¢ - o
/0/07 /00 6 7€) o A >0 !‘0?/7 (950-0
ID# Bai1Ce onic ey -
Y& - 3857/ PL
tofor foc | CRE 5 [60.60
for/ e/ (2€5 Laeves T4 S0 31 R 0
1o# Go 7¢ T (0~ (30('_
. 625 €. coerr7 AVE ) —
{ofo CK# 3 7% 7 ; : .00
/ 7/0 el PEs agadrs EA 50509 1000
ID# ) @D S [P 774§ .
: {90 79717 577, —
( I CK#t 295 b
6/07/0@ Liasore 1C1e 78 zh S07D 2 [s0.00
O#¥ g, ¢ [ei7¢m0 706 GF ZA  EeStsrAs L
foxe (YD pet (756 560 . 00
(0/07/OC 3 {7(} parng ACS ——% S'Q?OG 00'0
SUB-TOTAL
$ L// éo 0.4
TOTAL (if last page of this schedule) ;
58,7500
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship-column. (for Schedule A




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SHomsHoR FoR TowA  [HouSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ac7T Blu€ 7OANSACTron FEE
s 0 o)
.o?/ﬁ/;oo CKE [S/ 5 Po BoX 3827/ 5 .99
CAMB RIDEE mA 02238
ID# Car7€R Prefa7 706 PreZa 7746 - CcareNSs
a 1139 £ orp~) AYF
6 w08 CK# (o9 ) , 475, ¢
‘//()9/ PECS mopzamw €S 7A so03/6 / 74
ID# ZOWA Dému (RPATZC PARTY | (on 7°ZBUT ZOA
- = (/f ’
0‘7/'7/?009 CK# /o¢ 32 5661 L EuR prEZ 5}000.6‘0
DES moINFS ZTA Sp323)
ID# usS Qos7 OFFFCE pos 7a6C
d?//g/)oo«? CKE /o™ | Comwail gLurPS Za 5156) 916, 35
ID# 0R0AN OCK CRMANA - -
- Zow ot Te . prrety suPP LY - Reim gurls crr 7
/o/o//owé7 CK# se/ foeer pRIVE
DES mozwer ZA sp3 2l A230.00
ID# 200 A DemOCRPTIC P07y [ 7 27 gu 7 ToW
SGe) Flear? privE ’
lD/C’//JotuQ CK# mov A 5030 /0,000. 00
ID# Fows DewoCaaT I farT) Cov7?ZBu7 Zoa/
tofo1f w08 cr 5C G/ fLeam piyve 25 000. 00
D3 mpg7acs T4 so 32/ d
1D# prc@on pRIVER FooD  FoR  Fav preols €8
lo[o7] w0é] crct DES  wpzwes T 1. 66

SUB-TOTAL
TOTAL (if last page of this schedule)

§ 69599

$9/95.99

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of /

(for Schedule B)




[ 4 -

FOR INSTRUCTIONS, SEE BACK OF FORM

ZE A

COMMITTEE NAME (Must be same as on Statement of Organization)

SHom sjo? (ot owSE

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

O] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable" in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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